A AlL) o

w diseases in Part | must be casuolly related. Coroner cannot certify to a death due to natural causes.

LBl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1- 1957

THE DIVISION OF REAL TA OF MIS50URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Reagistration District No. /?lprlmary Registration District No, 5‘.“0 Registrar's NQ4P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. IF institution: Residencs belore”
dmission)
o. COUNTY a. STATE b, COUNTY “
Laf Missonri afayeft
b. CITY (}f outside corparate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR Yestd NoO OR J Y.
TOWN Davis township TOWN Davis Township og'eoff Moo
c. Egls.é.l_l’;:ﬂngOF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET ({If outside, give lacotion) Raside on Farm
INSTITUTION ADDRESS YesO NoD
3. NAME OF First Middle Loyt 4. DATE Month Day Year
DECEASED oF
(Type or print) CORA REDDICK STARKE EATH 7 23 5%
5. SEX 6. COLOR OR RACE 7. marrigd [ never marpigo [f 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
I {ast Mrthdﬂf Months | Days Hours | Min,
female white wohiok]  oworceo[(JTuly 30, 1876 g

1102, USUAL OCCUPATION (Give kind of work done
of working life, even if retired)

during m

ousewife

104, KIND OF BUSINESS OR INDUSTRY
Home

@

1. BIRTHPLACE (City and tate or country]

South of Corder, Mo,

V2. CITIZEN OF WHAT COUNTRY?

Usa-

13, FATHER'S NAME

Leverette Reddick

- 14, MOTHER'S MAIDEN NAME

Amelis Higgins

{Yes, 5o, or unknown)

no

15. WAS DECEASED EVER IN L. 5.
UF yes. give war or dales of scrvice

ARMED FQRCES? 16. SOCIAL SECURITY NO,

I7. INFORMANT

none K

Address

Conditions, if any,
which pave rise to
gbove  cause (8),
stating the under-
iying cause laal.

18, CAUSE OF DEATH [Enter only one cause per line for’(a), ()T and (c}.] ° ~

PART |. DEATH WAS CAUSED BY: . .
Cardio vascular. renal disease

IMMEDIATE CAUSE (a} :

[rs. Chas. Schaeperkoetter

-
: . P - - - -

Corder, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

DUE TO (e)

gy

-« PART {l. OTHER SIGNIFICANT CONDITIONS CONTRI

TING_ TO DEATH BUT NOT RE

TEP TC THE TERWINAL DISEASE, CONDITION GIVEN IN PART I{a}

187 was au 5?'
Psnronﬁg ;

{Licenzed Embalmer’s Statement on Reverse Side)

z
o T ;
15 hypertrophic arthritis generalized - arteriosclerosis, general-
3 1588 . ves[] no 3 [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Part 11 of item 18.) -
ﬁ (] Q O
i‘ 20c. TIME OF  Hour  Month, Day, Year
5] INJURY a.m. ) .. Vet
E pom. e - - ‘-.. - - i - —
£ | 204. INJURY GCCURRED e, PLACE OF INJURY (e. ¢, in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, sireet, office bldg., et}
WORK AT WORK
_Zl- f attended the deceased from 1953 ., to 7/23/57 and last saw ;éeé{alfva on __1/221L5_7__
Death occurrad at : = m on the date stated above; and to the best of my knowladge. from the causes stated.
Zo. SIGNATURE ), | {Degree or title) | {0 {22 ADDRESS S 22¢, DATE SIGNED
. . 1 - - - .
B ool 00K 0 QA S TR XY Haverly, Missourd L T/2/5T
233. BURIAL. cnsz‘m\non‘. 236. DAJE 23, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) : ( State)
REMOVAL {Speci
BURLLI | 7557 | ) celvary .. . .. Corder, Missouri
24. FUNERAL DIRECTOR® AODRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
F. R. Hoefer  Higginsville, Mo, 7—34~8) | Pan O .4
7 —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés er

.

+ by me, or by e e ' ..... ...... ererreseneans S ,- Student Embalmer No........

" working under my personal supervision.. - T : l

Student . ...coiei i it
Signature of Student Embalmer

B - B P, 0 Address ________________

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. .

to comply with the above constitutes grounds for revocation ‘of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not émbalmed, fact should be so stated above, t -



